2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 25, 2004 8:00 am
DOCUMENT # L98000001125 T, Secretary of State

1. Entity Name
A & E DEVELOPMENT OF NW FLORIDA, LLC 03-25-2004 90217 001 ****50.00

Principal Place of Business Mailing Address
204 HWY 98 P.0. BOX 159
PORT ST JOE, FL 32456 PORT ST.JOE, FL. 32457
T S (R
212-E Hwy 98
Suite, Apt. #. etc. Suite, Apt. #, ete. 03042004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
Port St. Joe, FL 59-3523218 Not Applicable
Zip Country Zip Country - 4 $5.00 Additional
32456 Gulf 5. Cenrtificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

PALMER, MORRIS
210 HWY 98 Street Address (P.O. Box Number is Mot Acceptable)

PORT ST JOE, FL 32456

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE [ Change [ Addition
NAME ANCHOR VACATION PROPERTIES, INC. NAME
STREET ADDRESS | 119 FRANKLIN BLVD. STREET ADDRESS
CITY-ST-2IP ST. GEORGE ISLAND, FL 32328 CITY-8T-2p
TTLE MGRM O pelete TITLE [ cChange  [J Addition
NAME EAGLE CONSTRUCTORS, INC. NAME
STREET ADORESS | 204 HWY 98 STREET ADDRESS
GITY - 5T- ZP PORT ST JOE, FL 32456 CITY-sT-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
TITLE O belete TITLE [ cnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TILE 3 pelete TITLE Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P GITY-5T-7IP
TITLE ] pelete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2iP

11. | hereby certily that the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and P8t mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or thg¢fyece or trusteg empowgred to execute this report as required by Chapter 608, Florida Statutes.

-SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE ) Saytme Phora 7 _ =




